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President Hoover Acts Control Meningitis 


EXECUTIVE ORDER 


Restricting for the Time Being the Transportation of Pas- 
- sengers From Certain Ports in the Orient to a United 


States Port. | 


Whereas, there have arrived periodically at Pacific Coast 
ports since November, 1928, a total of 17 trans-Pacific pas- 
senger-carrying vessels with epidemic cerebrospinal meningitis 
infection existing on board among Oriental steerage passengers ; 
and 

Whereas, the continued arrival of vessels having epidemic 
cerebrospinal meningitis infection on board has overtaxed the 
combined available quarantine facilities of federal and local 
health authorities, and that notwithstanding the quarantine 
defense, there exists danger of introducing this disease into 
the United States ; Soo | | 

Therefore, in order to prevent the further introduction of 
epidemic cerebrospinal meningitis from foreign ports into the 
United States, by virtue of the authority vested in me by sec- 
tion 7 of the act of congress approved February 15, 1893, 
entitled “An act granting additional quarantine powers and 
imposing additional duties upon the Mariue Hospital Service,” 
it is ordered that’ no persons may be introduced directly or 
indirectly by transshipment or otherwise into the United States 
or any of its possessions or dependencies from any port in 
China (including Hongkong) or the Philippine Islands for 
such period of time as may be deemed necessary, except under 
such conditions as may be prescribed by the Secretary of the 
Treasury. 

This order shall take effect from and after this date. 


HERBERT HOOVER. 


The White House, 
June 21, 1929. 


(No. 5143) 

REGULATIONS GOVERNING THE EMBARKATION OF 
PASSENGERS AND CREW AT PORTS IN CHINA AND 
THE PHILIPPINE ISLANDS AND THEIR TRANSPOR- 
TATION TO UNITED STATES PORTS PRESCRIBED 
IN ACCORDANCE WITH THE PROVISIONS OF 
EXECUTIVE ORDER APPROVED JUNE 21, 1929. 


A. Regulations Governing Embarkation. 
1. Persons will be permitted to embark for United States 


ports only under the supervision of a medical officer of the 


United States Public Health Service and only from the ports of 


Shanghai and Hongkong in China, and Manila in the Philippine 


Islands; provided that approved facilities for preembarkation 


| 


detention and official observation, as prescribed herein, are 
available and are satisfactorily used. | 


2. Cabin passengers and ships’ officers will be permitted to 
from such ports upon presentation of acceptable 


(a) Official medical inspection determines such person to be 
without rise of temperature and free from communicable or 
quarantinable disease ; 


(b) The person has not lived within two weeks prior to 
embarkation in premises infected with epidemic cerebrospinal 
meningitis, nor in a district in which such disease is prevalent. 


_ 8. Steerage passengers and crew will be permitted to embark 
only in such ports following: 


(a) Presentation of acceptable evidence that competent bac- 
teriological examinations of nose and throat for meningococci has 
ates made with negative results within three days of embark- 
atjon ; 

(b) Detention in small isolated groups in an approved quar- 
antine camp or compound under conditions satisfactory to a 
medical officer of the United States Public Health Service for 
not less than 14 days prior to embarkation, during which period 
medical inspections shall have been made twice daily and no 
case of cerebrospinal meningitis shall have been detected in the 
quarantined group under observation. 


4. No porscne other than the ships’ officers and cabin passen- 
gers shall be allowed to go ashore in ports in China except for 
disembarkation, and intercommunication between those on board 
and persons from shore will not be permitted. 


B. Regulations Governing Transportation. 


1. Cabin passengers may be transported in accordance with 
the provisions of the Navigation Act of 1882. 


2. Steerage passengers may be transported in numbers not to 


exceed 25 per cent of the total number allowed under the pro- 


visions of the Navigation Act of 1882, provided that: 


(a) Steerage passengers embarked at each port shall be > 


maintained respectively in noncommunicating groups; 


(b) Separate mess gear shall be used for each group, and 
shall be sterilized in an approved manner after each use. The 
use of common drinking cups and common towels is prohibited. 
Personal cleanliness of steerage passengers shall be enforced for 
the entire voyage, and adequate soap and bathing water shall be 
provided as approved ; 


(c) Medical inspection shall be made twice daily en route by 


the ship’s doctor, who shall immediately isolate in the ship’s 
hospital or other suitable quarters any persons suspected of 
having a communicable disease ; 

(ad) All measures practicable shall be taken on board to 
reduce individual contacts to a minimum, and especially atten- 
tion shall be given to avoiding chilling exposure and to providing 
ample ventilation. 


C. Regulatlons Governing Vessels Arriving at United States 
Ports Upon Which Cases of Meningitis Have Occurred 
Route. 


41. All cases of meningitis shall be removed from the vessel 
and detained «in quarantine for a period not less than three 
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weeks from the beginning of the disease and may be discharged 
following such period only when bacteriological examination of 
the nose and throat is negative for meningococci. 

2. The immediate contacts of cases occurring among the cabin 
passengers, ship’s officers and crew shall be removed from the 
vessel and detained in quarantine for not less than 14 days, and 
may be discharged following such period only when bacteriologi- 
cal examination of the nose and throat is negative for menin- 
gococci. 

9. ‘When any case occurs among the steerage passengers, all 
the steerage passengers shall be considered contacts and shall be 
removed from the vessel and held in quarantine detention for 
a period of not less than 14 days and may be a follow- 
ing such period only when bacteriological examination of the 
nose and throat is negative for meningococci; provided that in 
the discretion of the quarantine officer only the steerage pas- 
sengers comprising the group in which the case occurs may be 


treated as contacts, and the other separate groups of steerage 


assengers comprising the group in which the case occurs may 
fe treated as contacts, and the other separate groups of steerag 
passengers may be released without detention. . 
July 11, 1929. 
OapEN L. MILLS, 
Acting Secretary of the Treasury. 


THE MEANING OF A WATER EXAMINATION 


Many people do not understand the meaning of nor 
the necessity for an examination of a water supply 


and the Bureau of Sanitary Engineering has pre-- 
pared a statement of the facts related to such 


examinations. The statement reads as follows: | 


“This bureau maintains a small laboratory for its con- 


venience in overseeing the safety of major water supplies. 
Occasionally the bureau can analyze water samples to assist 
water departments. Requests are also received from health 
officers in time of typhoid fever outbreaks. In the case of more 
serious outbreaks, such samples are taken by the bureau itself, 
supplemented by full field investigation of the supplies in 
question. 

However, in deference to the limited facilities of the bureau, 
requests for water examinations should be reduced to cases 
when the water or water treatment is actually under suspicion. 


-PrivATE SUPPLIES AND MINERAL WATERS NOT ANALYZED 


The bureau is not able to analyze water for individuals or 
for anyone merely out of curiosity as to the contents or the 
safety of the supply, or to analyze for the presence of minerals 
or possible therapeutic value of the water. The consensus of 
authoritative opinion is that the drinking of large amounts 
of water is beneficial, rather than any particular mineral 
substances the water may contain. -All such requests should 
be referred to a private chemist or bacteriologist. Without 
implying endorsement or relative merit, the bureau will, on 
request, furnish the names of concerns nearest the applicant 
doing this kind of work privately. | : 

Kinp oF TEST MADE BY BUREAU 


The analysis the bureau is prepared to make is in line with 


the supervision of health conditions within the state. The test 
is solely for the presence of organisms suggestive of sewage, 
the particular organisms being known as B. Coli. The test 
can not differentiate between human sewage and animal 
manure. This fact seems not to be generally known, that it 
is the human sewage which is really dangerous and that even 
this is dangerous only as it may have issued from carriers of 
typhoid fever or other infective bowel disorders. | 

More often than otherwise, if one will thoroughly consider 
the supply, he can decide definitely that regardless of whatever 
may enter the supply it is free of human sewage. In such 


eases analysis is not necessary. There are other cases when 


there is known to be a'suspicion that human sewage may enter. 
If analyses indicate the presence of Coli-like organisms one 
must, in safety, attribute the result to human sewage regard- 
less of other possible harmless sources. When the only likely 
cause of the contamination is human sewage, the analysis is 
exceedingly valuable in showing the extent of its actual 
presence. 3 

Many requests are for an examination for actual typhoid or 
specific disease germs. Such tests are impractical and are not 
made on water samples. 

There is also a common impression that the test can show a 
health menace in filthy conditions of a supply. Filth or filthy 


Removal of rust is difficult. 


surroundings are or may be highly disgusting, but so far as 


health is concerned such substances may be ignored if not. 


associated with the human sewage factor. 


WHEN Not To SAMPLE WATER For BACTERIOLOGICAL 
EXAMINATION 


1. It is useless to request analysis if it is plain that human 
sewage can not enter the supply. a 


2. Sampling of supplies from new wells or piped through new 


pipe lines or tanks, upon which work was done within a period 
of three or four weeks, is useless because pollution is attendant 
upon construction. However, resulting contamination may be 
sterilized, using about one pound of chloride of lime in 10,000 
gallons of water run through the system, then rinsing and 
flushing thoroughly. | 


3. Supplies with evident sanitary defects should not be 
sampled until remedied. An exception occurs where the serious- 
ness of the faults is uncertain. | 


4. Sampling water to explain the possible cause of diseases 


not water-borne is useless. Contrary to common popular impres- 
sion, malaria, respiratory diseases, scarlet fever, diphtheria, 


measles, tuberculosis, whooping cough and mumps are not - 


water-borne. The water-borne diseases are those originating 
in the alimentary tract, and more particularly the intestines. 
The recognized water-borne diseases are typhoid fever, dysen- 
tery and certain forms of diarrhea, and cholera. However, 
these same diseases may also be spread by direct contact, by 
carriers handling food and drink, and to some extent by ani- 
mals and insects. When these diseases occur, one should 
examine carefully into all possible causes—not excluding the 
water. One of the earmarks of a water-borne outbreak is its 
explosive and widespread occurrence among the water users: 
few or sporadic cases suggest carrier infection. | 


o. When samples are apt to be carelessly taken or unac- 
companied by a good description of the sanitary surroundings, 
an intelligent opinion is impossible and the samples are there- 
fore useless. The laboratory opinion is based in part on the 
laboratory findings, but these are judged from the information 
reported to it on all the sanitary surroundings and condition 


of the supply. When samples must be taken from hose lines, 


idle taps, or tanks or pumps exposed to wind-blown dust and 
manure, or when pump drippage reenters the supply, results 
are invariably questionable. 
clean points, unaffected by the touch of hands, dust and dirty 
water, sampling is in general useless. Samples from hand- 
operated open pumps or pumps primed with dirty water are 
misleading and useless waste of time. 


6. As stated heretofore, this test for sewage does not show 
the fouling effect of debris, moss, garbage, soil wash, drainage 
from pens and barns, or the reasons for rustiness, color, odors 
and taste in the water. Examinations desired in connection 
with this kind of an investigation should be sought from a 
private chemist. These impairments in a water supply are 
totally or relatively unimportant to good health. It is true, 
though seldom, that odors and tastes may be due to human 
sewage in the water. More likely these odors are due to harm- 
less moss growth and decay, or to active gases such as are 
contained in sulphur water. Sometimes clumps of organisms, 
harmless to health, living within wells or dark places, occur, 
and they may from time to time break loose and appear at the 
faucets. Iron waters may develop rust clots on standing. 
Waters stored in new tanks or 
newly coated pipe lines have a taste. It gradually wears away. 
Hard waters or salty waters have a flat or rather unpleasant 
taste. Chilling such a water improves its flavor. Boiling a 
drinking water often does the same thing, if followed by aerat- 
ing it. As a rule, clearness alone is no guarantee that the 
water is safe, for the simple reason that even minute amounts 
of sewage are invisible, yet the water may be highly dangerous. 
The presence of discoloration or odors, though likely to be 
associated with harmless conditions, should at least make one 
inquire into the possibility of human sewage contamination. 
If such a possibility can not be seen, the healthfulness of the 
water is not seriously at fault. On the other hand, as long as 
the inspection points to an avenue of contamination by human 
sewage, the water must be viewed with suspicion. While that 
condition lasts, it is imperative to thoroughly boil such a supply 
until a new one has been obtained or the defect remedied.” 


If samples can not be taken at 
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LIST OF APPROVED LABORATORIES 
(August 1, 1929) 


1. Governmental. 


Cities. 
Alameda Pasadena 
Berkeley Richmond 
 Bureka Sacramento 
Long Beach San Francisco 
Los Angeles — Santa Barbara 
Oakland San Jose 
Palo Alto | | 
Kern 


Los Angeles (central, and branches at Glendale, Alham- 
bra, San Fernando, Compton, Monrovia, Pomona, 
Redondo, Whittier, Belvedere and Santa Monica) 

Monterey 

Orange 

San Bernardino 

' San Joaquin Local Health District 

San Luis Obispo 

Ventura 


9. Hospitals and Clinics. 


Alameda County Health Center 
Children’s Hospital, San Francisco 
Children’s Hospital, Los Angeles 
French Hospital, San Francisco 
Highland Hospital, Oakland. 
Los Angeles General Hospital, Los Angeles 
Mills Memorial Hospital, San Mateo 
Moore-White Clinic, Los Angeles 
Peralta Hospital, Oakland 
Rideout Memorial Hospital, Marysville 
St. Luke’s Hospital, San Francisco 
San Joaquin General Hospital, French Camp 
Santa Barbara Cottage Hospital, Santa Barbara 
Stanford University Hospital, San Francisco 
Sutter Hospital, Sacramento 
Santa Barbara Clinic, Santa Barbara 
Santa Maria Hospital, Santa Maria | 
Southern Pacific Hospital, San Francisco 
Samuel Merritt Hospital, Oakland 
White Memorial Hospital, Los Angeles. 
Woodland Clinic, ‘Weodland 


3. Private Laboratories. 


Affleck Laboratories, Sacramento 
Boden Laboratories, Santa Cruz 
Babeock and Sons, Riverside 

Mona Bettin, Los Angeles 
Drs. Brem, Zeiler, Hammack and Maner, Los Angeles 
Behneman-Hertert Clinical Laboratory, San Francisco 
Dr. John Chain, Eureka 
Drs. Evans, Butka and Pratt, Los Angeles 
Drs. Frey and MacKnight, Los Angeles 
Drs. Halliger and Shelden, Stockton 
Frank Kolos, San Francisco 
Fred I. Lackenbach, Dr. Lippman, Director, San Francisco 
Ruth M. Lane, Bakersfield 
Dr. Marion Lippman, San Francisco 
Mabel Little, Oakland 
Dr. Bessie Martell, Santa Ana 
Drs. Oliver and Knapp, San Francisco 
Dr. B. C. N. O’Reilly, San Francisco 
Dr. Rawson J. Pickard, San Diego 
Pomona Clinical Laboratory, Dr. L. W. Case, Pomona 
W. W. Reich, Ph.D., Oakland 
W. W. Reich, Ph.D., Berkeley 
Dr. E. Henry Ruediger, Hollywood 
Dr. Gustav Ruediger, Pasadena 
San Fernando Valley Clinical Laboratory, Burbank 
Dr. J. R. Snyder, Sacramento 
BK. I. Sugarman, San Francisco 
Dr. H. A: Thompson, San Diego 
Dr. Ernst Victors, San Francisco 
The Western Laboratories, Dr. S. Moore, Oakland 
The Weston Laboratories, Santa Barbara 

. The Wheeler Clinical Laboratory, San Franciscq 


CLAM QUARAN TINE ORDER 
To All Health Officers: 


A quarantine of all clams from Marin and Sonoma 
counties is hereby established. This action is made 
necessary by the appearance of cases of clam poison- 
ing, several of which were fatal. All health officers 
and food inspectors are hereby instructed, until 
further notice, to enforce the provisions of this 
quarantine and to prohibit the sale or offering for sale 
of clams gathered within the district specified in this 


order. 


Very truly yours, 


Water M. M.D., 
Director, 
Department of Public Health. 
August 6, 1929. 


LIST OF DISEASES REPORTABLE BY LAW 


ANTHRAX MUMPS 


BERI-BERI OPHTHALMIA NEONA- 
BOTULISM TORUM 


CEREBROSPINAL MENIN- PARATYPHOID FEVER | 
GITIS (Epidemic) | | PELLAGRA. 


CHICKENPOX PLAGUE 
CHOLERA, ASIATIC PNEUMONIA 
COCCIDIOIDAL GRANU- POLIOMYELITIS 


LOMA RABIES (Animal) 


DENGUE RABIES (Human) 
DIPHTHERIA ROCKY MOUNTAIN 
DYSENTERY (Amoebic) SPOTTED (or — 
DYSENTERY (Bacillary) FEVER 
ENCEPHALITIS (Epidemic) SCARLET FEVER 
ERYSIPELAS SMALLPOX 
FLUKES SYPHILIS 

FOOD POISONING TETANUS 

GERMAN MEASLES TRACHOMA 
GLANDERS TUBERCULOSIS 
GONOCCUS INFECTION? TULAREMIA 
HOOKWORM TYPHOID FEVER 
INFLUENZA TYPHUS FEVER | 
JAUNDICE (Infectious) UNDULANT (Malta) 
LEPROSY | | FEVER 

MALARIA | WHOOPING COUGH 


MEASLES YELLOW FEVER 


QUARANTINABLE DISEASES 


CEREBROSPINAL MENIN- POLIOMYELITIS 
GITIS (Epidemic) SCARLET FEVER 
CHOLERA, ASIATIC SMALLPOX 
DIPHTHERIA TYPHOID FEVER 
ENCEPHALITIS (Epidemic) TYPHUS FEVER 


LEPROSY YELLOW FEVER 
PLAGUE 

MORBIDITY* ‘ 
Diphtheria. | 


36 cases of diphtheria have been reported, as follows: Berke- 
ley 3, Oakland 3, Contra Costa County 1, Los Angeles County 
3, La Verne 2, Los Angeles 11, San Benito County 1, San 


Bernardino 2, San Diego 1, San Francisco 6, Sonoma County 


1, Ventura 1, Marysville 1. 


Scarlet Fever. 


65 cases of scarlet fever have been reported, as follows: Ala- 
meda County 1, Oakland 7, Fresno County 3, Fresno 1, Kern 
County 2, Bakersfield 1, Los Angeles County 3, Beverly Hills 
1, Long Beach 1, Los Angeles 10, Redondo 1, Torrance 3, 
South Gate 1, Mendocino County 2, Merced County 1, Merced 
1, Santa Ana 1, Sacramento 1, Rialto 1, San Bernardino 4, 
San Diego County 1, San Diego 1, San Francisco 6, Stockton 
2, Santa Clara County 1, San Jose 2, Sunnyvale 1, Watson- 


ville 1, Tuolumne County 1, Ventura 2, Marysville 1. 
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34 cases of measles have been reported, as follows: Oakland 
7, Fresno 2, Los Angeles County 2, Hermosa 1, Los Angeles 
3, Fullerton 8, Santa Ana 2, Laguna 1, San Francisco 3, San 
J oaquin County 1, Santa Clara County 1, Visalia 1, Ventura 2. 


Smallpox. 


10 cases of smallpox have been reported, as follows: Ala- 
meda 1, Chico 1, Long Beach 1, Salinas 4, Placer County 1, 


San Luis Obispo 1, Santa Cruz 1. 


Typhoid Fever. 


23 cases of typhoid fever have been reported, as follows: 
Alameda County 1, Colusa County 1, Kern County 1, Los 
Angeles 4, Santa Monica 1, Madera County 2, Merced County 
1, Riverside County 2, Sacramento County 1, Sacramento lI, 
San Diego 1, San Joaquin County 3, Tulare County l, 


Tuolumne County 3. 


Whooping Cough. 


148 cases of whooping cough have been reported, as follows: 
Alameda 1, Berkeley 13, Oakland 4, Fresno County 1, Los 
Angeles County 9, Alhambra 4, Huntington Park 1, ‘Long 
Beach 3, Los Angeles 66, Montebello 1, Pasadena 7, San 
Fernando 1, San Marino 1, Monterey Park 3, Anaheim 8, 
Brea 2, Fullerton Do, La Habra 3, Banning 2, San Diego 
County 8, Chula Vista 1, National City 2, San Diego 3, 
San Francisco 1, San J oaquin County 2, 


Ventura 1. 


Meningitis (Epidemic). 


6 cases of epidemic meningitis have been reported, as follows: 
Los Angeles 2, Sacramento County 2, Sacramento 1, San 


Francisco 1. 


Poliomyelitis. 

Alameda County. reported one case of poliomyelitis. 
Dengue. 

Los Angeles reported one case of Silketie. 
Typhus Fever. 


One case of typhus fever has been reported, contracted en 
route from El Paso, Texas, to California.** 


*From reports received on August 5th and 6th for week end- 
ing August 3d. 

**Cases charged to “California” represent pers ill before 
entering the State or those who contracted their illness traveling 
about the State throughout the incubation period of the disease, 
These cases are not chargeable to any one locality. 


Tuberculosis is not a single episode of infection, 
bodily reaction, immunity and healing, or failure of 
immunity and death, but a succession of inoculations 
met by a succession of responses until clinical healing 
or death occurs.—F’. M. Pottenger. 


Infection takes place most readily and most 

~ commonly in the early years of childhood. We are 
conservative in saying that the great majority of all 
children are infected with tuberculosis before they are 
fifteen years old.—F. M. Pottenger. | 


Palo Alto 4, Oxnard 


Bacilli do not multiply as as believe. 
M. Pottenger. 


| 
COMMUNICABLE DISEASE REPORTS 
1929 1928 
Week ending Reports Week ending ong | 
ending ending 
July 13 | July 20 | July 27 reaived July 14 | July 21 | July 28 realved 
y y y y 1 
Aug. 6 Aug. 7 rise. 
0 0 1 1 0 + 7 7 
Chiemennox.............. 116 83 66 53 112 92 62 42 
Granuloma- 0 0 0 1 1 
Diphtheria 52 39 24 38 70 52 51 Whooping cough continues to 
ysentery (Amoebic) - - - 0 0 ; 
Dysentery (Bacilary) 8 0 2 0 5 5 be reported extensively through- 
ncep s (Epidemic , | | 1 1 0 
Erysipelas......-.----- 11 11 12 il 11 10 6 9 | out the state. 
Food 1 41 1 0 3 1 0 
German Measles_-_-_---- 14 17 4 4 32 25 23 16 | | 
Gonococcus Infection --.- 94 135 93 116 106 134 194 91 f ff Vf 
fe 0 0 0 0 1 1 0 0 
— 0 0 0 Mumps is reported as quite 
4 1 1 0 3 
ea ae 44 57 34 20 24 21 20 prevalent. 
Meningitis (Epidemic) - . 5 15 18 6 2 3 6 4 
148 137 109 128 73 60 41] 48 
Ophthalmis Neonatorum 0 1 0 0 0 0 0 0 eee eee 
Paratyphoid Fever-_----- 2 2 0 0 2 6 3 1 : 
Pneumonia (Lobar) -- --- 35 34 23 0 25 23 66 26 D iphtheria continues at a low 
Ponomrenwe..........- 5 6 4 1 6 1 7 6 ] ] 
Rabies (Animal) __.__-_- 14 21 7 18 6 18 6 evel, 
Rocky Mt. Spotted Fever 5 0 0 0 0 0 0 
Scarlet Fever._....----- 103 100 108 69 71 63 49 
16 27 27 4 24 17 32 9 
i as 104 131 139 122 125 251 146 
0 0 9 0 0 Watch for bacillary dysentery. 
Tuberculosis..........- 167 177 221 240 227 237 198 ~ 
Typhoid Fever___.-.---- 14 13 27 14 11 15 16 
Typhus Fever___-.----- 0 0 0 0 0 0 0 
Undulant Fever. 0 0 3 0 0 0 0 ERQSA 
Whooping Cough.-_.-_-.-- 144 164 176 209 230 228 153 
1,144 | 1,223] 1,150 1,151] 1,146] 1,335] 912 
69536 8-29 4000 CALIFORNIA STATE PRINTING OFFICE 
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